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CERTIFICATE OF MAILING 

I h ereby c ertify that this p aper ( along w ith a ny p aper r eferred t o a s b eing a ttached o r 
enclosed) is being deposited with the United States Postal Service on the date shown below 
with sufficient postage as first class mail in an envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 20231. 
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(Sin na '' iro 



ignature of Person 




eposit) 



NOTICE OF FOREIGN FILING RECEIVED 

Assistant Commissioner for Patents MAY 1 3 2003 

Washington, D.C. 20231 

OFFICE OF PETITIONS 

Sir: 

The Office is hereby notified, pursuant to 35 U.S.C. 122(b)(2)(B)(iii), that the 
above-identified application has been filed in foreign countries that require publication of 
applications eighteen months after the priority filing date. 

Respectfully su6mifted. 



Nirav D. Parikh 

Owens-Illinois (Registration No. 46,394) 

One SeaGate, 25-LDP 
Toledo, OH 43666 
(419) 247-8707 
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TYPED/ PRINTED NAME: 
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